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FLED FEB 14 1958

Registration District No.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/57
........................... Primary Registration District No. .

TTETATE FILE »;g ‘5@4
3 J/ - Registrar's N,.»,ez,j .......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: R""""ﬁ' b.fat",
admissi
a. COUNTY JaSDeI' a. STATE Missouri b, COUNTY Jasp /"
b. CITY (If outside corporate limits, givea TOWNSHIP only} | Inside Limits c. CITY j Inside Limits
OR OR
TOWN Carthage Yestr NeD TOWN Carthage 9 v & Yes 3 NaD
<. Eglgé.l_f:al\'ﬂggl: {If NOT in haspital, givelocation)|L angth of stay in 1b 4. STREET (If cutside, give location) Reside on Farm
IsTITuTion McCune - Brooks | 40 yrs. sppress 826 Howar YosXi  NoD
3. MAME OF Firat Middle Loxt 4. DATE Month Day Year
BECEASED X OF
Oy or aving) . HELEN EUDELL LAWHEAD v Jan. 31, 1958
5. sex / 6. COLOR OR RACE 1. mmy'm NEVER MARRIED [_J} 8- DATE OF BIRTH |9, ?‘;;in’r?hgﬁ? ::a::n :’:z’:n F:::R uM“
male white wivowen [J ovorcen [ July 18, 1890 7 [
‘0& USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or country) / 12, CITIZEN OF WHAT COUNTRY?!
during most of working life, even if retired)
housewife home Corning, Jlowa U.S.A.
13, FATHER'S NAME 14. MQTHER'S MAIDEN NAME »
Willlam Coppock Clara Cloud
13; WAS DEC&ASED)EVE{?] IN U5 ARMEE“:OR}:ES?. ) 16. SOCIAL SECURITY NO.|I7. INFORMANT d'dreu
£, MO, OF WUREARIWA weE, QL0 W o 3 of waTYILR)
no . none W.T. Lawhead, gart age ’ M?ssouri

18. CAUSE OF DEATH [Enier only one couse per lne for (a), (b), and (g).
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

52 . ONSET A:E DEATH
I ﬂ

71—0%1‘ Y ) --

Conditions, if any, DUE TO (&)
which gove rise fo ﬂ
¢ cause () /
sating the under- i
= lying couse losl. OUE TO {¢)
[~ PART 1. OTWER SIGNIFICANT COMDITIONS CONTRIBUITING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDHTION GIVEN IN PART t(a) 137 WAS AUTGPSY
-3 PERFORMED? o
o 155/ ves [ no &
:'-'-_' 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natufe of infury in Part I or Part 11 of item 18.)
2 O m O .
i‘ 20¢. TIME OF Hour Moath, Day, Year
by INJURY e
E p-m. .
Z | 20d. IM!URY OCCURRED 2e. PLACE OF iNJURY (e. ., in or aboul kome, | 2. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK
21. [ attended the deceased from _[. & —f — J ? , to ! - 3/- 5% and last saw :" alive on 4= 30 ~ il
De occurred at . A k4 M L] ;m on the date atated above; and to the best of my knowladge. from the causes stared.
22a. NATURE or titte) N 2| 22b. ADDRESS 22c, DATE SIGNED
1 M.D. Cagthage, 1/31/58
(2 ALY 506 S, Main, Mlss
235, BURIAL. cnznnon\. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY" 23d. LOCATION (City, town, or counly) ( State)
REWOVAL (Specify
2/3/58 Park Cemetery Carthage, Missouri

24. FUNERAL DIRECTOR ADDRESS

L Knell Mortuary, Carthage, Mo.

Z5. DATE RECD. BY LOCAL REG.

-
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{Licensed Embclmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ... iicerieiciietiraearraa e Cvrrraaaaaees , Student Embalmer No.........

working under my personal supervision..

Student .. .. i e ngned....& ............

Signature of Student Enbalmer

Licensed Embalmer No.Y. C] .

P. O. AddreSS.Q&kﬂ:.Q‘.-ﬁ-}?L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
.to comply with the: ahove constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
: If this _quy: is not embalmed, fact should be so stated above,




